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5. TYPE OF COMMITTEE (Check One)

(a) X This commitiee is a principal campaign committee. (Complete the candidate information below.)

[(2)] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Mark R Warner
Candidate , N S S N N S (N N [ 0 o I [ I S O O A o !
Candidate L Office : State . VA
Party Afiiliation DEM Sought: _ House X Senate President :
District 0
{c) This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate N I S T S I Y S s U U S N S l
. ' (National, State {Democratic,
(d) This committee is a o (or subordinate) committee of the . ' Republican.etc.) Party.
(e) __ . This committee is a separate segregated fund
h This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
’ commitiee.
6. Name of Any Connected Organization or Affiliated Committee
liILLlIII\Illll&lillrlllllILIIIIIII\IiIIIlIIJI
[\Ii{lllJ_Lllfll\llllllltlli|I1II!IIIIJIIIIIIII
Mailing Address T S S N A N RSN RSN S S A B S R S SN BN AE S
| A N N I Y Y U S A [ N N S [ I Ty A ) A | |
I S T T O N N O O O I I | | | ] | [T |—| [ |
CYA STATE A ZiP CODE A
Relationship N N EA A S N N N N N T T B S B B OO A R R R N RN B S B R R
Type of Connected Organization:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Crganization : Trade Association Cooperative




